PROFIT
CORPORATION
ANNUAL REPORT

1997 ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p1o1-)5

1. Corporation Name

TRIPLE E PRODUCE CORP.

(8)

Principal Piace of Businoss

Malliny Address

FILED

Apr 29 1997 8:00am

Secretary of State

ORI

1 500 10TH ST. WEST PO BOX 1389

PALMETTO FL 34221 PALMETTO FL 342201389
i Us
J: 4 e 3. Date Incorporated or Qualified 3a. Date of Last Fleporl
; B 05/21/1986 05/01/1996
£+ 772, Principal Place of Businoss | 28. Mailing Address 4. FE: Number |__{Applied For
i 28] 94-1631269 Nal Applicatic
: Sulte, Apt. 4, etc. - Suito, Apt. 4. el. 6. Cerlilicate of Status Desired w $8'75 Adqilional
fole2 27| _ _ ~ Fes Raguired
b City & Stalo City & Stato 6. Etection Campaign Financing

'D $5.00 May Be

26 _ Trust Fund Contribution Added to Feas

: Country Zip | Country B. This corporation has fiabilily for intangible tax under . 189 032,
: —2—5] ;‘ 30] Florida Statutes [Mves [no
; 9. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Reglsterad Agant |
ZABLUDOWSK), DANIEL A. 81) Name

2 SOUTH BIsCAYNE BLVE 82| Sweet Address (P.O. Box Number is Nol Acceptable)

SUITE 3100 L

MIAMI Fi. 83131 83

84 City o FL 85{ 7ip Codo

SIGNATURE

11. Pursuant 1o the provisions of Seclions G07.060% and 607. 1508, Flonita Statucs, the above hiamad COTporation SULMits s Stalerment 1or 1he purrose of

changing ils regislered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registerod
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

Slgnalwo. lypod ¢ printed nasne of rogstered agent & d 1iler f appicabie.

(NOTI : Registorad Agent sigﬂal—;ﬂ

required whon IEinslahr-g)' T ”"'Aﬁ)\_ﬁ_mw*ﬁ

SIS AMATI ISP,

12. OfFICERS AND DIREGTORS 73] ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 @
TILE ‘DP “Totiee 11T0E [ Change 3 Addtion | &5
NAME ESFORMES, NATHAN J, 1.2 NAME 3
1| sweer aoress | 1668 KENNEDY CA(;JESE:.VAY #408 135THEL) ADDRESS 5
. ST VILLAGE Fi T2
- KORH AT o e B3R G DiALeAsY e |5
NAME ESFORMES, JOSEPH 22 HAME JOSEPH- ESTOoRMES,
stheer aoress | 503 10TH 8T. 2 3STREET ADORESS
orv-si.ze_ | PALMETTO FL 2,4001¥-81-2IP
| TmE 8 [ 3T T Change LT Addition
NAME HEISER, JEFFREY D. ‘ 32 NAME
streer aponess | 949 N, CENTER 6T, S-A 33 STHEET AIDRESS
omv-st.ze | STOCKTON CA o 34, GI1Y-ST-2IF -
e ASTD [T DELETE 41 TITLE v Change ] Addilion
NAME . ALVAREZ, ELIZABETH 4 2 HANE ‘-521% ? ‘ E'!"’L 0 (! DINL
i [ streer apoeess | 503 10TH WEST 43 STREET ACORESS —‘b,
-omy-sr-ze | PALMETTO FL 44 CI-51- 7
"TTiE AS JILETE 51ME %ﬁmnge [ Addition
NAME ALVAREZ, ELIZABETH 57 NAME
staey aopizss | 603 10TH ST, WEST 5.3 STREET ADDRESS
env-st-2¢ | PALMETTO FL B 5.4 GHlY- ST 2
T T PRI TALORIDNIA) O CfEWﬂ:&ddilion
i NAME 6.7 NAME . .
| s pbREss 5.3 STRELT ADDRLSS D . banne
CITy-S1-21P 64 CITY-S1-7IP LA
14, [ do hereby certify that the information suPplicd with this Tling Bocs not qualily for Ihe exemption stﬂte\ﬂn%'c!@ﬁg. 7(3)(), Florida Statutes | further cerlify that the

Information indicalod on this annual reporl o supplemental annual report is rue and accurate and that my sig

| arm &n officer or direclar o
appears in Block 12 or Bl

o gorparation of the receiver or fruslee empowered

changod,fyr on a a1mwi1 .
A B &x\’ h ) ?\On‘nl\Q}\ 1

h an addross

ocute this reporl as required by Chapter 607, Florida Slatutes; and that my rame

o NG

re shall havo the same legal offect as if mado under oath; thal

U224 ittt oa-1L 0



